Contract No. 13-88-081B
Vendor Name: Avance, Inc.

AMENDMENT NO. 1

This Amendment modmes Contract No. 13-88- 081B for Domestic Viclence Partner Abuse Intervention
Program Services by and between the County of Cook llinois, herein referred to as “County” and Advance
Inc., authorized to do business in the State of lllinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Confractor have entered into a Contract approved by the County Board on May
8, 2013, (hereinafter referred to as the ‘Contract”), wherein the Contractor is to provide Domestic Violence
Partner Abuse Intervention Program Services {(hereinafter referred to as the “Services”) from June 1, 2013
through May 31, 2016, with two (2) one (1) year renewal options, in an amount not to exceed $215,000.00;
-and o

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required ; and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an'increase in the amount of $100,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for one (1) one (1) year renewal
beginning on June 1, 2016.

Whereas on July 17, 2013, the- Cook County Board of Commissioners passed Ordinance 13-0-35 (the
‘Ordinance”) which modifies the Cook County Procurement Code (‘Procurement Code”) by adding a
definition for “Professional Social Service Contract” or “Professional Social Service Agreement” to Section
34 121 of the Procurement Code;

: Whereas Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-148, which
requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that
includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written
narrative describing the goals and objectives of the contract or agreement and programmatlc outcomes;

Whereas, the County and Contractor desire to amend the Contract to include the requirements for
Professional Sacial Service Contract or Professional Social Service Agreement;

" Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through May 31, 2017.

2. The Contract is increased by $100,000.00 and the Total Contract Amount is revised to
$315,000.00.

3. Article 3 Duties and Responsibilities of the Contract is amended by adding the following provision
as subsection ) Professional Social Service Agreement:
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Vendor Name: Avance, Inc.

In accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers
providing services under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report to the Using Agency, ie., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited fo relevant statistics, an empirical analysis where applicable, and a written narrative.
describing the goals and objectives of the contract or agreement and programmetic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract
or agreement. ‘

For purposes of this Section, a Professional Social Service Contract or Professional Secial Service
Agreement shall mean any contract or agreement with a social service provider, including other
governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field of and providing 'social services, juvenile justice, mental health treatment, altemative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals. Said
Professional Social Service Contracts or Professional Social Service Agreements do not include
CCHHS managed care contracts that CCHHS may enter into with health care providers.

. Subsection b) Method of Payment of Article 5) Compensation of the Contract is deieted.in its
. entirety and amended by adding the following provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. Al invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Mvoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accardance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.., the goods, supplies, services or .
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
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any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in-the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

- accordance with the Contract and provided the Consultant with all of the documents and

information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBE/MWBE Utilization
Plan forms, and Economic Disclosures Statement and Execution Document and are lncorporated
and made a part of this Contract. -

This Amendment is hereby incorporated and made part of the Agreement. In the event of
inconsistencies between the terms of this Amendment and the Agreement, this Amendment shall
take precedence.

7. All other terms and conditions remain as stated in the Contract,

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written beiow.

County of Cook, lilinois

Q. 7 M

By. _Not Required

Chief Procurement Officer

Date:

State’s Attorney  (if applicable)

TyWe or priit name
iveetre ~
Title

20 M“)‘! 20\ Date: S 6"&( 6
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CONTRACT NO. 13-88-081B

Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

OCPO ONLY:

(O Disqualification

{0 Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an identification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsuitants, the Contractor must file an updated ISF,

BiRFPRFaNo: | - R K -O & |12 bate: ({15 ] 'é

Total Bid or Proposal Amount; 3 IOO, OO O

Confract TitIe:DmOh( U:O‘ onCe — P/i) H:

|

Subcontractor/Supplier/
Subconsuitant to be

Contractor"ﬁ\f aNce ‘ N added or substitute:@T’qc o3 ?ﬂl‘e A P‘q'\—&j !ﬂ (.

Authorized Contact

Authorized Contact for

' . i Subcontractor/Supplier/—! _‘\ '
for Contractor: me ‘% (‘%'}O\ Subconsultant: LT)‘ J S EO\{O%

Email Address ,

" Email Address }
Contractor)tAVAN ('..Q_CQ)\")AG;EI\ By @ (Sublcontractor): ﬂ\‘ '\;\‘ JS @ ‘7\“1(-@_ {)f‘; (Y\‘ N[O

NODAN. A=Y
Company Addr s\s%cb‘ bC] 3 e <
(Contractor); (j“) 65 A l./i C 0\ [N {Subcontractor);

Company Address %‘30 S\,‘:’ L O«J]’S q \é

i ge 14 OAIS] Sheamrucon* Skove 1L, fo 07

City, State and "
Zip (Contractor): d\

Conrsady 1 153 93-11 O~ '43-3360 Sumaomeaaiy ~_ €U 7) UB R 3100

Estimated Start and

Estimated Start and

Completion Dates . Completion Dates . .
(Contractor) |~ - ‘j“"-’ &-1-171, (Subcontractor) € {~ | © A= 6"" - 7

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

pf A Yah SJuop\i e, le Qeﬂhc?%\s ; g\vem;elrc

E‘O’OO

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other confract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

Contractor %V\Mﬂ (..Q_ \f‘l C.

Title

P ——

CETO S Acyota Phreck —

Pri ' HRattee e - Date

ISF-1

A
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building; Room 1020 @ Chicago, lllinois 60502 ® (312) 603-5502

May 6, 2016

Ms. Shannon E. Andrews -
Chief Procurement Officer
118 N. Clark Strest

County Building-Room 1018

- Chicago, IL 60602
Re: ContractNo. 13-88-081B (Amendment No.1)

Domestic Violence Partners Abuse Invention ‘Program Services
Cook County Circuit Court Adult Probation and Social Services Department

- Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises {MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Avance, Inc.
‘Original Contract Value: $215,000.00 _
Increased Contract Value: $100,000.00 (Amendment No. 1)
New Contract Value: $315,000.00 :

- Contract Extension: 12 months

New Contract Term: June 1, 2016 through May 31, 2017
Contract Goal: 35% MBE/WBE

Certifying Agency '

MBE/WBE Status Commitment
‘Golden Press, Inc. - MBE (8) - City of Chicago 3% (Indirect)

Full MBE Waiver Granted: Due to the specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide to enable the contractors {o utilize MBEs and/or WBEs -
in accordance with the applicable participation.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Revised MBE/MWBE forms were used in the determlnatlon of the

_ responsiveness of this contract.

Sincerely,

z_ cqueline Gomez

Contract Compliance Director
JG/ate

Ce: Nicole Large, OCPO
Maureen Noonan, Adult Probation
Enclosures: Revised MBE/WBE forms

$ Fiscal Responsibility @ Innovative Leadership @i Transparency & Accountability i Improved Services



o MBE/WEE UTILIZATION PLAN - FORM 4

BIDDER/PROPOSER HEREBY STATES that il MBEMBE firms lncluded in this Plan &re ceriified MBES/WBES by at laast one of the entities llsled in the Gengral
Ganditions - Section 18.

I, BIDDER/PROPOSER MBEWBE STATUS: {check the appropriale fine)

BiddetProposer is. a certiied MBE or WBE firm. (50, attach.copy of current Letier ot B_erllﬁ_ca_ijbn)

Bidder/Proposer is a Joint Venture and one or more Joint:Venture pariners are certified MBEs or WBES, {If-s0, altach-copies of Letter(s) of
Cerfifieation, a copy. of Joint Véniure Agresmment Elearly describing the role of the MBEMRE firmi(s). and Hs owriership interest in 1he Joint
Venture af;d a wmpleted Joirt Venture Afﬁdawt available ontine a1 www, mokggunﬁ[,guv@nh‘actcomglmng)

BidderfPropaser s nat 2 certified MBE or WBE firmy; vior & oink Venture with MBEWEE pafiners, but will uillize MBE and WBE firms sither
directly or indiractly in the- performance of the:Contract: (If 50, complele Sections i beloiand the Lettar(s} of Intgnt - Form 2). -

Direct Parficipation of MBEWEE Firms D IndlrentFar!ic!pation of MBEWEE Fimiis

NOTE: Where goals hive not been dohieved through direct participation, Bidder/Proposer: shall include documentation ouﬂming piforts 16
achieve Direct Participation at the time of BidiProposal submission, Indirect Parncipatlon wiil only be considered: affer all efforis t6
achievé Direct Patticlpation have been exhsusted. Only after written documentation cf Good Faith Efforts is received will Indiract
Parficipation b considered: '

MBEs!WBE's:that'wiil perforn-as s bmntra: suppllerslcsnltamsmciude the foll mg

Doflar Amount Participation: § S i @

. Petoent Amount of Participation; ___ p/ 2 - ‘ %

*_etier of Infent attached? Yeg __L;// No.
*Current Lefter of Cedification atiached? Yes __#7 No__

MBEMWBE Fimmi:

Address:

E-matl;

Contact Person; Phone;

Doflar Amount Participation:

Percent Amount of Fatficipation: - . %
*Letler of Intent attached? . Yes Ne - -
*Current Letter-of Certification attached?  Yes Mo

Altach additional sheets as nesded.

* Letter(s) of Intent and current Letters of Certification must be submitted at the fime of bid.

M/WBE iilization Plan - Form 1 : Revised: 81/29/2014




Cook Connty Gnvernment
- M/WBE Reclprocal Certification Affidavit

i) (\m%&wmxme}_ lac
Olos

Address X '.

(Print Tiite)

’\n

:' do hereby affirm:

A

isa ?Minority- émd!br Women Business Enterprise

currently certnﬁcd by the City of C,hzcago ‘all Riack- Htspamc~ "' A$ian~ ' 'ananaowned'-
sl EI (] XJasien- []

\(\C..
S.the‘personal net worth of the quahfymg

(Name qf Ftrm)
(51%) mdmdual(s) does not exceed $2,210,847, excludmg thie individual’s ownesship interest in the
M/WBE firm and the equity of the owner’s primary residence, and othérwise micets the requirements
of Chapter 34, Afticle 1V of the Gook County Procurement Code. (As per Section 34:263 of the
Cook: County Procurement Code, an individual’s personal et woith includes only his or her own
Share of assets held jointly or as commnmty/mantal property with the individual’s sponse.)

3) The average annual gross receipts of Qelde

(Name of Firtn)
as derived from tax filings over the five most recent yeats, does not exceed the Small Business Size
Standards published by the U.S. Small Business ‘Administiation found in Title 13, Code of Federal
Regulations, Part 121, (http:/iwww sba. gov/content/small-business-size-standards

Upon penalty of perjury; | \QT\\D-QF&‘O Q’D affirm that, to the best of my
(Auihorized Represeitative)

knowledge and belief, the information herein is true and accurate.

Signature ' M ~ Title ‘/Q s Date WJ ; 4 (é
- o - o N B '\J" R
Subscﬁbed and sworn to before me this =3 day of ™M Ghay ;) 206
. ‘ (MOﬂth) - (Year)
Tues e
(Notary’s Signature)

BFHCIALSEN. Na_ 1y
‘3. VAN ZDERO s
NGTARY PUBLIC - STATE OFILLINGIS
i«zg\;g E Mvcomnsswummssmas _

*3 Seal

My Commission Expires _ 4

Revised 8/2014




MBEMWBE LETTER OF INTENT - FORM 2
M/WBE Firm: GQ\_LQ(\ (PV“ESS i(\C, Certifying Agency: O\'\ l\;""\ o FC\\ \ CC‘)

Contact Person: p‘\\:l@f'\\n’ - Certification Expiration Date: m‘ l“gO\/E
Address: 603'1 Y, mCBDf\ HVQ Ethnlmty'g\\ﬂ\”\ﬁ *ﬁm@ﬂ e M
Y ' BilProposallGontract#: -2 R-0% =

5’8&3’-’ rene 36~ ql 219 \—’]

Par-t'icipa‘iian' ?Kﬁe&t '[ ] Indirect ; _
Wrﬂ th' . MIWBE firm be subcoritracting any of thie gaods or services:of this contraict fo.another firm?

XNo [ I Yes— Please atiach explanation. Proposed Subcontractor(s}

"~ The undemgned M/WBE is prepared ta provide frie following CommadmesIServmes for the above named Project! Confract: {r
Juote space, Is needsd tofully tascribe MWBE Firm's propused scops-of work: andmpamem‘schedu!e atiach addmonafsheeis) :

3 fr\)hné\ Q\Qn"‘&(’nw\fﬂm\? \eite
A TOC NNE, C\xef\"fé \f\?\’\éou*‘m-; s

. P S
\eCS Yner Jm;\ mo\Aeﬂo\\s cmc\. ’\‘ro\\mr\:\ r‘hc\.\.eﬂ,q] N

indicate the Doitar Amaun Percen lage, and the Tenns of Paymient for the above-desgribed Commodifes! Services:
"B 3,000 ( 5 P/v \/-)

THE UNDERSIGNED PARTIES AGREE that this Lefter of intent will become &.binding Subcontract Agreement for the ahove
work, condifioned upon. {1) the Bidder/Proposer’s receipt of & signed contract frofd the Sointy of Cook; (2) Underslgned
Subcontractor remaining compilant with -all. relevant credentials. cndes ordinan: 3ad- es requ;red by Cnntractor Cook

Signatire
Print Nare. P{ilt'Néﬁie' _ . & L
Goden) [ f)ﬂwéwﬁ e - Tvtncep ]f\C;
Firm Name \5 @(@ Erie—g ‘é_)
Date W ' Date
. Subscribed and swom befereme . Subscribed and sworn before me
this S _ dayof ot ZOL‘E_ ' this S deyof_Fleaa 2016
Notary Public - o0 26k Notay Puble__ 9= WOy W

DFFICIAL SEAL

SEAL

3
o ’ 3

A fai s i it 4
} OFFICIAL SEAL y VAN ZDERO
3 VAN ZDERO 2 NOTARY PUBLIC - STATE OF ILLINGIS

NGTARYFUBUC STATEQF RLINDIS ¢ MY COMMISHION EXPIRES:D8/23/18
2 MY DGMMISSIONEXPIRES‘GMMB ! ” _.
hJ

M/WBE Ukilization Plan - Form 2 - Revised: 1/29/14




PETITION FOR
A. BIDDERIPROPOSER HEREBY REQUESTS:
D FﬂLL_EaBE WAIVER D FULL WBE WAIVER
N Rsnuc'neu (PARTIAL MBE and/or WBE PARTICIPATION)

: 2 % of Reduction for MBE Participation
__%-of Reduction for WBE Participation

- B: REASON FOR FULUREDuéTibﬂ'WAWER REQUEST

Bidder/Proposer shall check each item applicable to its reason for & waiver reguest. Addltlonally, suppbmng
documentation shall be submltted with this reguest. _ _

I:] 1} Lack of sufficiefit qualified MBEs andfor WBEs capable of providing the goods or services: required
by the contract. {Please explain)

(2 ) The; spemﬁcatmns and nacessary reqwre*ments for performing the confract make. it lmpesslble or
economically infaasible to divide the contract toreriable hie conitactor to. ufilize MBEs andlor WBEs in

accordance wilh the applicable parficipation. (Please.explain}

D 3 Pnce(s) quoted by potential MBEs-aind/or WBESare above cammpetitive evels and increase cost ef
dding business and would make acceptance of such MBE andior WBE bid ecoromically impracticable,
taking into consideration the percentage of fotal contract prics represented by such MBE andfor WBE

bid, {Please expiam}

D {4} There.are other lelevant factors makmg itimpossible or ecoriomically mfeasibie to ufilize MBE andfor
WBE firms. (Please explain)

- C. GOOD: FAITH EFFGRTS TO OBTAIN MBEIWBE PARTICIPATIGN

D (1) Made timely writien sohc1tatlon to identified MBEs.and WBESs for ufilization of goods.andjor sérvices;
and provided MBEs.and WBES with a timely Opponunlty fo review and-cbtain relevant spetifications,
terms:and:conditions of the. proposai to enable-MBES ahd WBES o prepiare an infermed resporise to
scilcltailon (Attach of copy written solncttahons made) _

|:| {2) Used the sarvices and ass;stance of the Office of Contract Compliance staff, (Please explam}

{3) Timely riotified and used the services and assistarice of commumty mlnonty and women business
organlzahans {Attach of copy writien solicitations: made)

& Followed up on initial soficitation of MBES and WBES to defermine if finms are lnterested in-daing
business. {Attach supporting documentation)

D (5} Engaged MBEs & KBaEs for-direct/i direct participation. (Flease explain}
See ortios %r
D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying wilh MBE/WBE participation,

M/WBE Utilizatioh Pian - Form 3 : . Revised: 01/29/14




Avance

’ § D.U. 1 ¢ Substance Abuse € Domestic Abuse intervention & Anger Management 4 Family Violence Programs

., ’ k4766 N Lincotn Ave. Suite 203/ 204 € Chicago, IL. 60625 4 Phong (773) 203-1770 % Fax (773) 293-3890

5/5/2016

Procurement, Office of the Chief Procurement Ofﬁcer
Cook County Government
118 N. Clark Street

Chicago, IL 60602
Regarding; Cook County Contract No. 13-88-081B Amendment No. 1
Prime Bidder Proposer: Avance Inc.

This letter is a formal petition to fequest a waiver regarding confract; 13-88-081B, to
reduce the MBE/WBE pammpatlon from 35% to 5%. :

Qur Partner Abuse Intervention Program (PAIP) is a psychoeducational program for
domestic violence perpetrators. We serve individuals-referred by the Cook County Adult
Probation and Social Service Department. Our curriculum uses cognitive behavioral and

~ psychoeducational interventions from various domestic violence models.

The format of these interventions use a didactic approach, therefore, as indicated by
section B (2) of the petition for waiver of MBE/WBE participation, the specifications and
necessary requirements for performing the contract make it economically infeasible to divide the
contract to enable the contractor to utilize MBEs in -accordance with the applicable participation.

Our PAIP services tely mainly on printing matérials, brochures intake forms, client
handouts, business cards, and letter heads in order to effectively facilitate and conduct our

~ domestic violence interventions, and based on financial estimations, a $5,000 (5%) partlmpation

&

is respectfully requested.

Out PAIP and domesuc v1olence program is an evidence-based program that conducts
ongoing qualitative and quantitative statistical analyses to ensure that we meet the goals and
mission of the Illinois Protocol for partner abuse intérvention programis and the goals and
objectives of your department. Qur long-term mission is to ensure that we diminish and prevent
domestic violence recidivism in our communities, and help our families and victims break their
cycle of abuse so that we can lessen the nepative effects that domestic violence brings to our
families, .

Shall you have any questions regarding this matter, do not hesitate to call me at (773)
293-1770,

A$.A.. M.A., CADC
Helping Children, Men and Women
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" DEPARTMENT OF PROCUREMENT SERVICES

g e % CITY OF CHICAGQ

Jimmy Co

Golden Press Printing, Inc.
5240 N. Milwaukee
Chicago, IL 60845

Dear Jirﬁmy Co:

We are pleased to inform you that Golden Press Printing, Inc. has been recertified 25 a Minotity -
Owned Business Enterprise (“MBE”) by the City of Chicago ("City"). This MBE certification Is valid
unfil 12/01/2016; however your firm's certification must be revslidated annually. In the past the City has
provided you with an annual letter confirming your cetlification; such lefters will no longer be issued. Asa
consequence, we require you to be even more diligent in filing your annual No-Change Affidavit 60

days before your annual annwersary date.

it is now your responsibility. to check the City's certification direciory and verify your cedification status,
As a condition of continued certification during the five year penod stated above, you must file an annual
Ne-Change Affidavit. Your firm's annual No-Change Affidavit is due by 12/01/2015. Please remember,

you have an affirmative duty to file your No-Change Affldawt 60 days prior to the date of expiration. -
Failure to file your annual No-Change Affidavit may result in the suspens:on ar rescission of your

certification.

Your firm's fiveé year certification will expire on 12/01/2016. You have an affimative duty to file for
recertification 60 days prior to the date of the five vear anniversary date. Therefore, you must file for
recertification by 1 010112016

Itis Important to nate that you also have an ongoing afﬁrmaﬂve duty fo netify the City of any changes in
ownership or control of your firm, or any other fact affecting your firm's eligibility for certification within 10

' days of such change. These changes may intlude but are not limited to a ehange of address, change of

business structure, change in ownership or ownership structure, change of busingss operations, gross
receipts and or personal net worth that exceed the program threshold. Failure to provide the City with
timely notice of such changes may result in the suspensicn or rescission of your certificetion. In addition,
you may be lisble for civil pensities under Chapter 1-22, 'False Claims’, of the Municipal Code of

Chicago.

Please npte — you shall be deemed to have had your certification lapse and will be ineligible fo participate
asa MBE if you fait to:

File your annual No-Change Affidavit within the required time period;
Provide financlal or other records recquested pursuant to an audit within the required time period;
iotify the City 6f any changes affecting your firm's certification: within 10 days of such change; or

File your recertification within the required time pertod

121 NORTH LASALLE STREET, ROOM BO6, CHICAGO, [LLINOIS 60602

Ao 1aP03E50 REVE
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Golden Press Printing, Inc. Page 20f2

Plaase be reminded of your contractual obligation to cooperate with the Cily with respect to any reviews,
‘audits or investigation of its contracts and affirmative action programs. We strongly: encourage you to
assist us i maintaining the integrity of our programs by reporing instances or suspiclons of fraud or
abuse to the City’s Inspector General at chicagomspectorgenera! org, or 866-1G-TIPLINE {866-448-

4754). |

Be advised that if you or your firm is found to be involved in cemﬁcation bidding and!or cnntractuai fraud
ar abuse, the City will pursue decertification and debarment. In addition to any other penalty imposed by
law, any person who knowingly abtains, or knowingly assists another in obtaining a contract with the City
by Filsely representing the individual or entity, or the individual or entily assisted is guilly of a
misdemeanor, punishable by incarceration in the county jail for a period not to exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or bath,

Your firm’s name will be listed In the City's Direclory of Mlnoﬂty and Women-Owned Business Enterprlses
in the speciaity area(s) of:

NAICS Code(s):
323110 — Printing {Comimercial and Lithographic)
323115 - Cormmetrciat Digital Printing

Yeur firm's participation on City condracts will be credited only toward Mmority Owned Business
Entarprise goals in your area(s) specialty. While your participation on City cohtracts is ot limited to your
area of specialty, credit foward goals will be given only for work that Is self-performed and providing a
commercially useful function that is done in the approved specialty category.

B Thank yc’:u_ for your interest in the City's Minority - Owned Business Enterprise (MBE) ProgEam.'

Sincerely,

zihie L. Rhee
ief Procuremerit Officer

JLRfab
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CONTRACT NO. 13-88-081B
SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Ordinances, Caok County, lHinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Coniractor or Conlracting Party means a person that enters Into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County officiai or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or cccurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP,

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the gualifications of interested parties.
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CONTRACT NO. 13-88-081B

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that ail the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of,

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of llinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership” "Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



CONTRACT NO. 13-88-081B
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A,

EDS-1

PERSONS AND ENTITIES SUBJECT TC DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or eriminal, if that person or business entity:

1} Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lliinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attemptmg to rig hids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4} Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the Stats;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth fn subsections (1} through (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above,

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business enfity has

- performed any Prohibited Act within five years prior to the award of the Contract,

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affilkiated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibifing bid-

rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT NO. 13-88-081B
DELINQUENCY IN PAYMENT OF TAXES
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax

or fee administered by Cook County, by a local municipality, or by the liinois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook Gounty ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Cade Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compliance with the linois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contraciual obligations.

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate In an investigation by the Cook County Independent [nspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concems his or her office of employment or County related
transaction, :

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County’s
Procurement process to the Office of the Cook County Inspector General,

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soficiting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety at
www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, |, of this EDS, specifically exciudes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllinols State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4} Sheriff's Work Alternative Program; and
5) Department of Correction inmates,
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CONTRACT NO. 13-88-081B
SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LCBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address
None.

2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign carporation authorized fo transact business in lllinois, having a bona fide
establishment located within the County at which 1t is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hald interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yesi_ X No:
b) If yes, list business addresses within Cook County:

Hred M. Lincin e, He m(ww
‘C\-'V\‘C;Q?O‘ 'D. tokzs

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: X No;
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child suppart exists, the County shall not issue or renew any County Privilege, and may

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT NO, 13-88-081B
4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) >< The Applicant owns no real estate in Cook County,
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, "NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified io all Certifications and other statements contained in this EDS.
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CONTRACT NO. 13-88-081B

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application, The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must stale NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant’ means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” “Entity” or "Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a2 beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration,

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to |dent|fy each portion of the form to
which each additional page refers.

This Statement is being made by the [>< ] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ X ] Original Statement or [ ] Amended Statement

Identifying Information:
Name Rvence Jnc.

D/B/A: FEINNO. __ 36~ 433 5383
Street Address; MY 6S N . Linddhn Ase. Hhe 203 20M
City: dnicago State: - Zip Code: _COE2T
Phone No.._ 3% 29% - V30 FaxNumber: _A#¥3-293 - A0 gy
ouance coun sehne d@bbcg Y\Q‘l‘

Cock County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number {if applicable): Loa31896
Form of Legal Entity: )
[ 1 Sole Proprietor [ ] Partnership N Corporaticn [ ] Trustee of Land Trust

[ 1] Business Trust { ] Estate I1] Association [ 1 Joint Venture

[ ] = Other {describe)
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CONTRACT NO. 13-88-081B

Ownership Interest Declaration: —

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
- Applicant/Holder -
\\Ofcg. A—fqoe&e—. 2440 %u-wn\—(%\% 1097,

Luesrchese, T @Sy

2. if the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the inferest is held.

Name of Agent/Nominee Name of Principal Principal's Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [ lYes | ;( INo

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Benefictal Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name ' Address Title (specify title of Term of Office
Office, or whether manager
or partnerfjoint venture)

JOWL Mooeke, LHHO  Sunnybcie Dertefor—f ?eo\(l_\@\}" Maco & 00K
Bra da Palacios 4165 U Civoina Chwes o 1 Vica Preadvent }5006
<Proe ff\r“\lxe}k U165 1 bincoln C\r\\ccxb L &H¥v\6_ ~2006

Declaration {check the applicable box):

[ | state under oath that the Applicant has withheld no disclosure as to ownership interast in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[)(] | state under oath that the Holder has withheld no disclosure as fo ownership interest nor reserved any information required to
be disclosed.
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CONTRACT NO. 13-88-081B

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

/,\] et “Drre che—

uthorized Apptitant/Holder Representative (please print or type) Title } \

Signafes
UONCQ cOUNR\ AN QS\SEOJ Olf‘: \ O éﬂ’_@ 293~ ﬁ

E-mail address e-Nlimber
Subscribed to and sworn before me My commission expires: 0"1\1’5\ 8
this_13  dayof Apnibl 2016 AAAAAAAAAAAAAAAAAAAAARAAY
| $ OFFICIAL SEAL 5
X Tucem "Zoec 3 - IVAN ZDERO :
Notary Public Signature Notary Seal ¢ my COMMSSION EXPRES 092318
"\MNW\NWM’M
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CONTRACT NO. 13-88-081B

COOX COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAT, RELATTIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make s required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
‘1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312} 603-4304 for assistance in determining the scope of any required familial
relationship disclosure,

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic pariner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by biood, marriage or adoption, as
a:

[ 1Parent (1 Grandparent [ Stepfather
1 Child [ Grandchild {1 Stepmother
{1 Brother [ Fatherin-law [ Stepson

[ Sister ] Motherin-law [ Stepdaughter
[ Aunt O Sonin-law [ Stepbrother
[J Uncle ] Daughterin-law [ Stepsister

] Niece [ Brotherin-law {1 Halfbrother
1 Nephew [Sister-in-law (] Halfsister
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CONTRACT NO. 13-88-081B
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM =

PERSON DOING OR SEERING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Avance.  Fhc. -

Address of Person Doing Business with the County: _ ¥6s M- Liuwln Awe e 203 {204
CL\.\‘c.o_jo v FL (oobes
Phone number of Person Doing Business with the County; A - 25% - (330

Email address of Person Doing Business with the County: AYANCL (OUO Eie\ \ f’\:) @ &) \OC—S)‘ O\O:‘r \ QQ‘S-—

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County;
Jorege n%f%oez&b’\ _Quictior _ Dhone: guz-666- 320>

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: _ComdNcet 3~ 38-0%:1 0

The aggregate dollar value of the business you are doing or seeking to do with the County: § IUO: goo

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

Torge Acped, Trece~  E)naR-n70

EDS-10

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

Torze Acreda, Dicects~ 73) 9931770

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICTPAL ELECTED OFFICIALS '

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cock County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents anthorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 13-88-081B
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cock County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship

Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheet following the above format.

] The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other, The familial relationships are as follows:

~ Name of Member of Board Name of Related County Title and Position of Related Nature of Familial

of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship”

the County Municipal Elected Official or Municipal Elected Official

EDS-11
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CONTRACT NO. 13-88-081B

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Busginess with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship
Business Entity Doing Municipal Elected Official or Mumicipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business Mounicipal Elected Official or Municipal Elected Official

with the County

If more space is needed, attach an additional sheet following the above format.

urate or incomplete disclosure is punishable by law, 7cludiig but not limited to fines and debarment.

= ylslie

Datev

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* $pouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT NO. 13-88-081B
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract-with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d),

"Contract' means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, scle proprietorship or other legal entity.

"Procurement” means obtaining supplies, equipmént, goods, or services of any kind.

"Substantial Owner' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Confract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information.

I Contract Information:
Contract Number: \3- 8% - OF IO

County Using Agency (requesting Procurement): COP\(C

. Person/Substantial Owner Information:

Person (Corporate Entity Name): Puance. “InwC:
Substantial Ownér Complete Name:___ 300Gt Ariguei
FEIN# 26~ LTSS S

Dateof Birth:_ . - E-mail address: (IACCaD) \i -(’\O\aﬁ \'G-Q'%‘
Strest Address: 244 O 3V AL Sale.

City: Wedy cnesder State: T Zip:__ 6O V84

Home Phone: | 9‘"@‘) bbb .2k Driver's License No: ~

. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or wiliful violation of any of

the following laws:

Hlinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or

iflinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or

Iilinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or

Employee Classification Act, 820 [LCS 185/1 et seq., YES D@

Fair Labor Standards Act of 1938, 29 U.5.C. 201, et seq., YES or-

Any comparable state statute or regulation of any state, which governs the payment of wages YES o

If the Person/Substantial Owner answered “Yes” to any of the guestions above, it is ineligible to enter info a Contract with Cook
County, but can request a reduction or waiver under Section IV,

EDS-13 B/2015



CONTRACT NO. 13-88-081B
Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, if may request a reduction or walver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of cne or more of
the following actions that have taken place:

There hgs. been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or

Discipl action has been ftaken against the individusl(s) responsible for the acts giving rise fo the violation
YES o t@

Remedi@ctfon has been taken lo prevent a recurrence of the acts giving tise to the disqualification or default
YES or

Cther f that the Person or Substantial Owner believe are refevant.

YES or

The Person/Substantial Owner must submif documentation to support the basis of ils request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/SubstaniialOwner affirn)s that all statements contained in the Affidavit are true, accurate and chp[ete.
R dlis|lo

’ " A £ N (\

Name of PetSon sig ing’(mﬁg,c [y itle: ’Dﬂ‘e C_,'LD/""‘
Subscribed and sworn to before me this ___{S day of A"P‘ (L 20 16

X Tuowm Zoeno OFFICIAL SEAL

Notary Public Signature Notary Seal - VAN ZDERO

Note: The above information is subject to verification prior fo the award of the Contract.

EDS-14
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CONTRACT NO. 13-88-081B
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,

complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or

County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, Incomplete or
incorrect during the term of the Contract or County Privilegs.

Avanree T,

Execution by Corporation
“Bree A w@_ =

Corporation's Name

Mg, . 0% -\ 3R O

President’s Printed Name and Signatu
aVHNCQ Ca)n&e‘\"mj)@L 3)‘0541 ’\D:}*

Email

vi\\ 6\] S

Date i

Execution by LLC

LLC Name

*Member/Manager Printed Name and Signature

Date

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name

*Partner/Joint Venturer Printed Name and Signature

Date

Telephone and Email

Execution by Socle Proprietorship

Printed Name and Signature

Date

Telephone

Email

Subscribed and sworn to before me this

\S  dayof APt~ 20 6. OFFICIAL SEAL

iVAN ZDERO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/23/18

My commission expires:
onhal g

. 2v o g o dndadods
YRR

Tuan Edew
Notary Public Signature Notary Seal

If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complste and execute additional Contract and EDS Execution Pages.
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File Number 6095-189-6

To all to whom these Presents Shall Come, Greeting:
I, Iessé White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

AVANCE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS 'STATE ON MARCH 09, 2000, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 26TH
day of JANUARY A.D. 2016

Authentication #: 1602602666 verifiable until 01/26/2017 .

Authenticate at: http:/fiwww cyberdriveillinois.com T
SECRETARY OF STATE



Liberty

International
Undorwerilers

Healthcare Professional Liability

LIBERTY INSURANCE UNDERWRITERS INC.

(A Stock Insurance Company, hereinafter the “Company™)

55 Water Street, 18™ Floor
New York, NY 10018

PROFESSIONAL LIABILITY OCCURRENCE INSURANCE POLICY FOR
PROFESSIONAL COUNSELOR AND HUMAN DEVELOPMENT PRACTITIONERS
DECLARATIONS

ITEM | POLICY NUMBER: AHZ-102111005 | RENEWAL OQF: AHZ-102111004
1. Named Insured: Avance, Inc.

2. Mailing Address: Suite 203-204
4765 North Lincoln Avenue
Chicago, IL 60625

3. Policy Period: From: 10/02/2015 To: 10/02/2016
' 12:01 AM. Standard Time At Location of Designated Premises
4. The insurance afforded is only with respect to such of the following types of insurance as indicated by
specific premium charge or charges :
COVERAGE PREMIUM
A, Professional Liability X] $1,147.00
B. General Liability X $132.00
Terrorism Risk Insutance Act [ $0.00
C. Endotsements X] $113.00
D. Risk Purchasing Group Fee $0.00
Total: $1,392.00
> LIMITS OF LIABILITY
$1,000,000 Each Incident ot $3,000,000 in the Aggregate
Occurrence
0. ‘The Named Insured is: [_] Sole Proptietor {including Individual) [ ] Partnership  [X] Cotporation
[] Other:

Business or Occupation of the Named Insured: Counselor

This po]icy is made and accepted subject to the prinied conditions of this policy together with the
provisions, stipulations and agreements contained in the following form(s) or endorsement(s):
HCPL-2016 (1/14), HCPL-2038 (11/08), HCPL-8020 (d. 04/14), HCPL-8101A (04/£4), HCPL-8189 (1/14),
HCPL-8003 (01/14),  OFACIL {03/09),
HCPL-2016-9000-1IL (11/08)
TRIA-E003-0210, TREA-N004-0208

Representative Agent or Broker:  Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC

P.0. Box 14576
Des Moines, IA 50306-3576
-1-800-503-9230

HCPL-2016 D (11/09)
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Client # 9107176

MEMORANDUM OF INSURANCE

Date Issued 02/29/2016 I

roducer

Mercer Consumer, a service of

Mercer Health & Benefits Administration LLC
P.0. Box 14576

Des Moines, |A 50306-3576

1-800-503-9230

This memorandum is issued as a matter of information
only and confers no rights upon the holder. This
memorandum does not amend, extend or alter
coverages afforded by the Certificate listed below.

Company Afford ing Coverage

?nsured

Avance, Inc.

Suite 203-204

4765 North Lincoln Avenue
Chicago | 60625

Liberty Insurance Underwriters Inc

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated,
not withstanding any requirement, term or condition of any contract or other document with respect to which thigﬂ
memorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the
terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
rofessional Liability 3 Per Incident/
Mental HS Fm AHZ-102111005 | 10/02/2015 10/02/2016 Occurrence $1,000,000
Counsefor
Annual Aggregate | $3,000,000
PROOF OF INSURANCE

IMemorandum Holder:

PROOF OF COVERAGE ONLY

Should the above describe Certificate be cancelle
before the expiration date thereof, the issuing compan
will endeavor to mail 30 days written notice to th
Memorandum Holder named to the left, but failure t
mail such notice shall impose no obligation or liabili
of any kind upon the company, its agents of
representatives, '

Authorized Representative
Mark Brostowitz

T

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC. In CA dfb/a Mercer Health & Benefits Insurance Services LL.C, CA Ins Lic. #0G39709



Client # 9107176

IMEMORANDUM OF INSURANCE

Date Issued 02/29/2016

Producer

Mercer Consumer, a service of

Mercer Health & Benefits Administration LLC
P.O. Box 14576

Des Moines, IA 50306-3576

1-800-503-9230

This memorandum is issued as a matter of informatio
only and confers no rights upon the holder. Thi
memorandum does not amend, extend or alter th
coverages afforded by the Certificate listed helow.

Company Affording Coverage

nsured

Avance, Inc.

Suite 203-204

4765 North Lincoln Avenue
Chicago IL 60625

Liberty Insurance Underwriters Inc

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated)
ot withstanding any requirement, term or condition of any
memorandum may be issued or may pertain, the insurance afforded by the Certificate described herein s subject to all th
terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

contract or other document with respect to which thi;

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
Professional Liability AHZ-102111005 | 10/02/2015 10/02/2016 Per Incident/ $1,000,000
Occurrence
MentalHS Fm
Counselor Annual Aggregate|$3,000,000

Memorandum Holder is added as an Additional Insured b
negligence of the named insured subject to the terms and

ut only as respects to claims arising out of the sole
provisions of the policy.

Memorandum Holder:

Cook County
Procurement Office
121 North La Salle Street

Chicago IL 60602

Should the above describe Certificate be cancelle
before the expiration date thereof, the issuing company
will endeavor to mail 30 days written notice to th
Memorandum Holder named to the left, but failure &
mail such notice shall impose no obligation or liability
of any kind upon the company, its agents of
representatives.

Authorized Representative
Mark Brostowitz

Mard_0. %w;ﬂﬁg(?

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC. In CA d/b/a Mercer Health & Bensfits Insurance Services LLC. CA Ins Lic. #0G39709



Client # 9107176

EEMORANDUM OF INSURANCE

Date Issued 02/29/2016

'rl-"roducer

Mercer Censumer, a service of

Mercer Health & Benefiig Administration LL.C
P.O. Box 14576

Des Moines IA 50306-3576

1-800-503-9230

This memorandum is issued as a matter of information|
only and confers no rights upon the holder. This
memorandum does not amend, extend or alter
coverages afforded by the Certificate listed below,

Company Affording Coverage

nsured

Avance, Inc,

Suite 203-204

4765 North Lincoln Avenue
Chicago IL 60625

Liberty Insurance Underwriters Inc

This is to certify that the Certificate lisied below has been issued o the insured named above for the policy period indicated,
of withstanding any requirement, term or condition of any contract or other document with respect to which thi
memorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the

terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims,

Type of Insurance Certificate Number | Effective Date Expiration Date Limits
rofessional Liability AHZ 102111005 10/02/2015 10/02/2016 Per Incident/ $1,000,000
MentalHS Fm ' Occurrence
Counselor

Annual Aggregate |$3,000,000

General Liabili Per Incident/
_ Rt AHZ-102111005 10/02/2015 10/02/2016 Occurrence $1,000,000
Amual Ageregate $3,000,000

Coverage includes General Liability occurrences at 4765 N. Lincoln Avenue Suite 203-204 Chicago, IL 60625
but only as respects to claims arising out of the sole negligence of the Persons Insured under the provisions of this policy.

ﬁMemorandum Holder:

Should the above describe Certificate be cancelle
before the expiration date thereof, the issuing compan
will endeavor to mail 30 days written notice to th
Memorandum Holder named to the left, but failure
mail such notice shail impose no obligation or liabili

of any kind upon the company, its agents o
representatives,

Authorized Representative
Marik Brostowitz

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC. In CA d/b/a Mercer Health & Benefits Insurance Services LLC. CA Ins Lic. #0G39709



